[If Initial Application
O Amended Application

6/28/18

Date:

City of Tucson COMMITTEE ID NUMBER
COMMITTEE STATEMENT (office use only)
OF ORGANIZATION
1%-ag4-CT

COMMITTEE TYPE (choose one):

O Candidate

Committee Name (required):
(first or last name & office)

Candidate Information:

Office Sought (choose one):

Party Affiliation:
(required)

Election Cycle for Office Sought (year the election will take place) (required):

Candidate’s Name (required): . et

Candidate’s mailing address (required):

Candidate's email address (required):

Candidate’s phone number (required): - o

Candidate’'s website (if any):

O Mayor O Council Member, Ward

O Democrat [ Libertarian O Republican O Other:

O Political Action Committee (PAC)

Committee Namne (required):
(if sponsored, must include
sponsor's name)

Political Function (optional):

(select any that apply)

Sponsorship Information:
(if applicable)

(if applicable)

Yes on Prop 407

O Contributions [ Candidate-Related Independent Expenditures
[= Ballot Measure Expenditures O Recall Expenditures

Sponsor's name or nickname (required):
Sponsor's mailing address (required):
Sponsor's email address (required):
Sponsor's phone number (if any):
Sponsor's website (if any):

Special Status must be filed with Secretary of State [ Separate Segregated Fund of a Corporation, LLC, Partnership, or Union

O Standing Committee (must also complete separate standing committee registration)
[ Mega PAC (must provide proof of Mega PAC status to filing officer) (amended applications only)

O Political Party

\

Committee Name (required):
(must include party affiliation)

Jurisdiction:

\ (if applicable)

[ State Party (must include proof of qualification pursuant to A.R.S. § 16-801 or § 16-804)

O County Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

[ Legislative District Party (must include proof of organization pursuant to A.R.S. § 16-823)

[ City or Town Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

Special Status must be filed with Secretary of State [ Standing Committee (must also complete separate standing committee

registration)

\

S

199 os

1of2

Revised: December 2016

o-fie  Y<Fa



O Initial Application

O Amended Application =
oue:_ O/28/18° OF
ate:

18 JN29 P3:26

COMMITTEE INFORMATION:

City of Tucson
COMMITTEE STATEMENT

COMMITTEE ID NUMBER
(office use only)

ORGANIZATION

v ™

Contact Information:

Committee’s email address (required):

Committee’s phone number (if any):

Committee's website (if any):

Committee's mailing address (required):

4500 E Speedway Blvd #41
beccawicker@gmail.com

Chairperson's Information:  Chairperson’s name (required):

Bruce Burke & Tom Warne

Chairperson's physical address (required):
Chairperson's mailing address (if different):
Chairperson’s email address (required):

Chairperson's phone number (required):

Chairperson’s employer (required):

3849 E Broadway #298 - 6701 N St Andrews
Tucson, AZ 85716 - Tucson, AZ 85718
bruce@burkepc.com - jlinvestments@aol.com
520-360-6450 - 520-907-0672

Self - Self

Chairperson’'s occupation (required):

Treasurer's Information: Treasurer's name (required):

Attorney - Investor
Rebecca Wicker

Treasurer's physical address (required
Treasurer's mailing address (if different):
Treasurer's email address (required):

Treasurer's phone number (required):

Treasurer's employer (required):

). 4500 E. Speedway Blvd #41, Tucson, AZ 85712

beccawicker@gmail.com
520-310-1619
Self

Treasurer's occupation (required):

Business Owner

Bank or Financial Institution: Bank name (required):

Wells Fargo

(do not list acct numbers) Additional bank name (if applicable)

Additional bank name (if applicable)

DECLARATION AND SIGNATURES:

-

| declare under penalty of perjury that the foregoing information is true and correct. | further declare that I: (1) consent to serve as

chairperson or treasurer of the committee named herein, if applicable; (2) designate the above-named committee as my official candidate
committee and authorize it to receive/make contributions/expenditures on my behalf, if applicable; (3) have read the Secretary of State's
campaign finance and reporting guide; (4) agree to comply with Arizona election law, including campaign finance laws codified at A.R.S.
§§ 16-901 to 16-938; and (5) agree to accept all notifications and legal service of process for campaign finance purposes via the email

address(es) provided herein,

Chairperson's signature:

Date:

L/391§

Date:

Treasurer's signature: ’IZ?) [/\—/\D

Candidate’s signature (if applicable):

Date:
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chairparson or treasurer of the commiltee named herein, if applicatio; (2) designate the above-ramed commitiee as my ofiiclal candidate

cemmittes ond autheoriza i 1o receive'maks contrbuticns/expendiures oo my behatt, il appleable; (3) have raad the Secretary of State's
campaign linance ard reperting guide; (4) agres to comply with Arizona slection law, including campaign finance laws codified at A.R.S,
§§ 16-501 10 16-838; and (5) agres 1o accept all nalifications and logal sorvice of process for campalgn finance purposes via the email

addrass|{as) pravided haraln,

Chalpersen's signature: T ’.{‘M—éé/éy o
FETE

Traasurars signaturs:

i

kY Candidate's signaiure §if appiicable);

.

Date: é ,,:-zf,ﬁig
’ g

Darla:

Date:

b AINENORA AppICIRon CUMMII IEE STAIEMENI ; (ol Lse only)
L’m: 612818 OF ORGANIZATION
COMMITTEE INFORMATION:
5 .
,r‘/ Contact information: Commiting's mailing address (raquired). 4500 E Speedway Blvd #41 \\_
/ Comemiltes's amal address (reguiredy; beccawicker@gmail.com 1
| Cemmitiea’s phone rumber {if any):
Committoa’s websde (£ any): )
Chaiperson’s Infermation:  Charpersen's nama {required): Bruce Burke & Tom Warne
Chairperson's physioal addross (requirad); 049 E Broadway #2898 - 6701 N St Andrews
Chairpersan's mading addrass (i differart): _ Tucson, AZ 85716 - Tucson, AZ 85713
Chairpereore amail address (requirod): hruce@burkepc.com - jlinvestments@ac!.com
Chairparson's phone numner (raquired): 520-3580-8450 - 520-907-0672
Chairparson's employer {requirad): Self - Self
Chairparson's ecoupation {requirad); Attorney - Investor
Treasurer's Information: Treasurer's name (reguired): ; Rebecca Wicker
Troasuree's physical addrass (rauiredy. 4500 E, Speedway Blvd #41, Tucson, AZ 85712
Treasurer's maiing address (4 diffarant):
Traasurer's email addross {requirad): beccawicker@gmail.com
Tragsurers phone number (require): 520-310-1619
Tramsurar's emgloyer (reguirad): Self
Troaswrar's ozcugation (required); Business Cwner
\ Bank or Financlal institicr:  Bank rame {raquirsd): __Wells Fargo
kS (do nzt list acet numbers)  Acditional bank name (#f applicable):
L9 Aditional bank same (# applicabln): S
e 8 e B B S --/v‘
DECLARATION AND SIGNATURES:
/{-_ B ﬂ-\\‘
/ | geclare under penalty of pardury that tho forsgoing information is true and carrect. | furdher declare that |- {1} consent to sarve as Lk

N 91
A

6Z N
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Initial Application

O City of Tucson
O Amended Application

COMMITTEE ID NUMBER
COMMITTEE STATEMENT ! (office use only)

I
| |
| - : -
owe. | B/28/18 OF ORGANIZATION | |
LA e s | i

COMMITTEE INFORMATION:
T T
//' ™
/ Contact Information: Committee’'s mailing address (required): 4500 E Speedway Bivd #41 ‘\
/ Commitiee's email address (required): beccaWiCker@gma'I'com
f Committee's phone number (if any): \i‘
: Committee's website (if any):
Chairperson’s Information:  Chairperson’s name (required): Bruce Burke & Tom Warne
. Chairperson's physical address (required): 3849 E Broadway #298 - 6701 N St Andrews
Chairperson's mailing address (if different): Tucson, AZ 85716 - Tucson, AZ 85718
; Chairperson’s email address (required): bruce@burkepc.com - jlinvestments@aol.com
Chairperson's phone number (required): 520-360-6450 - 520-907-0672
Chairperson’s employer (required): Self - Self
Chairperson’s occupation (required): Attorney - Investor
Treasurer’s Information: Treasurer's name (required): Rebecca Wicker
TGS pHyEar adHTeEs (requltady: 4500 E. Speedway Blvd #41, Tucson, AZ 85712
Treasurer's mailing address (if different):
Treasurer's email address (required): beccawicker@gmail.com
Treasurer's phone number (required): 520-310-1619
i
Treasurer's employer (required): Self
Treasurer's occupation (required): Business Owner i
l’x\ Bank or Financial Institution:. Bank name (required): Wells Fargo j‘J
% (do not list acct numbers) Additional bank name (if applicable): /_,f
- ) Additional bank name (if applicable): i
~—_ ¥
DECLARATION AND SIGNATURES:
o Ty
P ~.
,»"J | declare under penalty of perjury that the foregoing information is true and correct. | further declare that I: (1) consent to serve as ‘
{ chairperson or treasurer of the commitiee named herein, if applicable; (2) designate the above-named committee as my official candidate :
i commitiee and authorize it to receive/make contributions/expenditures on my behalf, if applicable; (3) have read the Secretary of State's }
| campaign finance and reporting guide; (4) agree to comply with Arizona election law, including campaign finance laws codified at A.R.S. {
' §§ 16-901 to 16-938; and (5) agree to accept all notifications and legal service of process for campaign finance purposes via the email '
{ address(es) provided herein. i
| !
j Chairperson's signature: ! Date: 6/11‘09// da
| 77 |
! 1
1{ 2
] Treasurer's signature: Date: — i
o @ =
¢ '
| = BT
Candidate's signature (if applicable}: Date: - c::é 7 /
hS E PPy
a
(WS ]
5
[
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